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State Legislatures and Exceptional Children 
in 1949 


TH mid-century year of 1950 will 
be a notable one for surveying 
progress in a variety of fields. The 
education of exceptional children and 
youth is not the least of those that 
have shown phenomenal growth. Up 
to the very threshold of the mid- 
century mark, things were happening 
in state legislative sessions that pointed 
to ever greater and better services. 
When Office of Education Bulletin, 
1949, No. 2, was prepared under the 
title “State Legislation for Education 
of Exceptional Children,” we imagined 
that state legislative data had been 
brought up to date. But it was not so 
easily done; nor would we have it 
otherwise. Scarcely was the ink dry 
upon the printed page when more 
things began to happen. The 1949 state 
legislatures were busy. In some states 
appropriations were substantially in- 
creased to help cover the extra cost 
of educating exceptional children and 
youth in local school districts. In some 
states the appropriations for residential 
schools for handicapped children were 
strengthened. And in some the enact- 
ments for special education were made 
for the first time or the basic structure 
of existing law was changed. 
‘Available from Superintendent of Docu- 
ments, Washington 25, D. C. at 20 cents per 
copy. 


Elise H. Martens 


Seventeen states and the Territory 
of Hawaii reported new legislation, 
other than appropriation measures, 
bearing upon special education. The 
states are: Arkansas, California, 
Colorado, Connecticut, Kansas, Mary- 
land, Michigan, Minnesota, Nebraska, 
New York, North Carolina, Ohio, Okla- 
homa, Oregon, Pennsylvania, Texas, 
and Washington. In the large majority 
of these states and in Hawaii the legis- 
lation was of such a nature that it 
facilitated or materially strengthened 
the existing program. 


A SUMMARY OF 1949 ENACTMENTS 


In summary, the highlights of the 
situation regarding basic legal pro- 
visions are somewhat as follows: 

1. Two states (Kansas and Ne- 
braska) and the Territory of Hawaii 
created in the State education depart- 
ment a division or section of special 
education which had previously been 
non-existent by law. The Kansas law 
specifically refers to the “intellectual- 
ly superior” as one of the groups of 
children to be served by this new di- 
cision. This is the first known in- 
stance of a state law including among 


*In Nebraska and Hawaii persons appointed 
by the chief state school officer had been 
previously functioning in this capacity 
though not legally designated. 


@ ExisE H. Martens, Pu.D., is Chief of the Section on Exceptional Children and Youth, 
Division of Elementary and Secondary Schools, Office of Education, Federal Security 


Agency, Washington 25, D. C. 


This article should be read only in connection with and supplementary to Office of 
Education Bulletin, 1949, No. 2, “State Legislation for Education of Exceptional Chil- 
dren.” It purports to bring up to date the material published in that bulletin and does 
not represent the total legislative picture.—Ed. 
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the exceptional children to be served 
legally and specifically both the handi- 
capped and the intellectually superior. 
Colorado had previously had a “Bur- 
eau of Home and School Service,” 
designated by law and operating un- 
der supervision of the chief state school 
officer in the guidance of the special 
education program. But the 1949 legis- 
lature further directed the state com- 
missioner of education to maintain 
qualified personnel to administer and 
supervise the program of special edu- 
cation. 


2. Four states (Arkansas, Colorado, 
Michigan, and Nebraska) extended 
the state-aided program in local school 
districts so as to include additional 
groups of exceptional children. They 
all added the mentally handicapped to 
the physically handicapped already 
served. Nebraska’s earlier law for 
state financial aid had been limited to 
the deaf, whereas the 1949 legislation 
includes all physically handicapped 
children and educable mentally handi- 
capped children. 


3. Seven states (California, Color- 
ado, Maryland, Michigan, Minnesota, 
Nebraska, and Oklahoma) increased 
the. maximum amount of annual state 
reimbursement to local school dis- 
tricts for the extra cost of educating 
one or more groups, as follows: 


California, for the mentally handi- 
capped, from $75 to $100 for each 
unit of average daily attendance; 
and, for physically handicapped 
pupils of secondary grade educated 
by a county superintendent of 
schools, the sum of $185 for each 
unit of average daily attendance 
added to all other allowances. 


Colorado, for the physically handi- 
capped and the mentally retarded, 


from a previously unnamed sum to 
$500 per child in average daily at- 
tendance, with additional amounts 
for transportation up to $300 and, in 
the case of non-resident children, 
for care and maintenance up to 
$500 (previously $300). 


Maryland, for physically handi- 
capped children, from $200 to $400 
per pupil. 

Michigan, for physically handi- 
capped children, from $200 to $350 
per pupil in residence, and from $300 
to $425 per non-resident pupil, with 
an additional amount up to $350 
per pupil for room and board. 


Minnesota, for the deaf, blind, and 
crippled, from $250 or $300 to $400 
per resident pupil; for the mentally 
retarded, from $100 to $150 per 
pupil; and, for the speech defective, 
from $1500 to $2400 per teacher. 
For the deaf, blind, and crippled, an 
additional amount up to $225 is al- 
lowed for each non-resident pupil 
transported or boarded. 


Nebraska, for the deaf, from $150- 
$300 per child (depending upon 
the size of class) to $400 for each 
resident child, with an additional 
sum of $225 for each pupil trans- 
ported or boarded. 


Oklahoma, for physically handi- 
capped children, from $200 to $300 
per child; for mentally handicapped, 
from $750 to $1250 per teaching unit 
of not less than 6 children. An ad- 
ditional amount not to exceed $360 
(previously $250) is specified for 
boarding non-resident pupils. 


The laws of states which for the first 
time in 1949 granted financial help 
to local school districts for certain 
groups reflected these same levels of 
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state aid. For the mentally handi- 
capped, Arkansas stipulates $100 per 
resident pupil, and $350 per non-resi- 
dent pupil; Michigan likewise specifies 
$100 per full-time resident child en- 
rolled and $150 per full-time non- 
resident child enrolled, with an addi- 
tional amount up to $200 for trans- 
portation or for board and room. 
Nebraska specifies $100 for each edu- 
cable mentally handicapped child and 
$400 for each physically handicapped 
pupil. Colorado names only one max- 
imum figure to apply to all groups, 
namely, $500. 


4. Five states (namely, Colorado, 
Michigan, Minnesota, Oklahoma, and 
Oregon) lowered and/or raised the 
age limit for one or more groups, so 
as to include, on the one hand, chil- 
dren of nursery school and kinder- 
garten age, and, on the other hand, 
pupils of secondary school age for 
state reimbursement. Colorado speci- 
fies age limits between 3 and 21 years 
for both physically handicapped and 
mentally retarded. Furthermore, 
Michigan removed the lower age limit 
for the physically handicapped, and 
it also extended the upper age limit 
to 25 years. Minnesota has extended 
the age range for instruction of crippled 
children to include those “over 4 years 
of age.” Oklahoma also specifies 4 
years as the lower age limit for “deaf, 
near deaf, and cerebral palsy crippled 
children.” The Oregon law provides 
services for “pre-school children ap- 
proved by the superintendent of pub- 
lic instruction.” In addition to these 
states, Nebraska, in its newly enacted 
legislation, specifies 5 years as the 
lower age limit for the physically handi- 
capped. 

5. Miscellaneous provisions affect- 
ing state administration have been 
enacted in a number of states, but 
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space forbids giving all of them. Texas 
modified its basis of granting state aid 
for the education of the physically 
handicapped, changing the base from 
the pupil to the teaching unit and pay- 
ing for each teaching unit out of the 
general school fund. North Carolina’s 
provision is comparable. New York 
gave to local school districts the author- 
ity, shared with the Children’s Court, 
to provide special services, including 
home instruction, transportation, or 
tuition for specific cases, with 50 per 
cent of the cost to be reimbursed by 
the state if previously approved by the 
Commissioner of Education. 


Arkansas, Colorado, and Oklahoma 
specifically name home and hospital 
instruction among the services legal- 
ly recognized. California provided 
funds for housing and equipment for 
cerebral palsied children in _ local 
school districts. California also changed 
somewhat its basis for requiring or- 
ganization of special classes for the 
mentally retarded in local districts. 

Two states legislated on salaries in 
special education. Pennsylvania stip- 
ulated that there should be a minimum 
salary of $5000 paid to county super- 
visors of special education. Oklahoma 
provided that “qualified and properly 
certified teachers of special education 
shall be paid a minimum of five per- 
centum (5%) above the prevailing 
wage paid teachers of normal children 
in the same school district.” Pennsyl- 
vania also provided state reimburse- 
ment for readers, helpers, appliances, 
and special books for blind, deaf, and 
cerebral palsied; and authorized pay- 
ment for instruction of parents of cer- 
tain blind children. 


THE, SIGNIFICANCE 


All of this legislation means that 
special education for exceptional chil- 
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dren is still marching forward. Fore- 
most among the advancements being 
made are these: 


1. The need of State guidance of 
the program is being increasingly 
recognized. 


In 1948, 23 states had legally recog- 
nized personnel for special education 
in the state education department. 
In 1949—just one year later—25 
states and the Territory of Hawaii 
had given such legal recognition to 
the program. Ten more states and 
the District of Columbia have per- 
sons responsible for the service ap- 
pointed by authority of the chief 
state school officer. 


2. The educational needs of the 
mentally handicapped are being in- 
creasingly recognized as a state re- 
sponsibility. 


In 1948, 18 states helped local 
school districts to finance proper 
educational facilities for the mental- 
ly handicapped. One year later this 
number has grown to 22. Eight ad- 
ditional states furnish financial help 
for the education of physically handi- 
capped children only, or, in one 
case, for the physically handicapped 
and the emotionally maladjusted. 
Four more states limit their financial 
aid to a specific group, as, for ex- 
ample, crippled children, or children 
in hospitals, or crippled children in 
a specific locality. While programs 
in individual states have thus been 
expanded to include other groups of 
exceptional children in local school 
districts, the total number of states 
making some legal financial pro- 
vision for one or more groups still 
stands at 34, as in 1948. We must 
push back the boundaries, so as to 
include the other 14 states and all 
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types of exceptional children in all 
of them. 


3. The importance of beginning spe- 
cial education early and of carrying 
it through the adolescent years is be- 
ing increasingly emphasized. 


The legal provisions of 1949 add 
6 states to those which have recog- 
nized the importance of “getting 
them young.” It might well be that 
the progress made in permitting 
handicapped children to enter school 
at the age of 3 or 4 -years, or even 
earlier, will lead the way to more 
widespread state recognition of and 
support for nursery schools and 
kindergartens for all children. At 
the other end of the age range, it is 
obvious that the secondary school, 
as well as the elementary school, 
has an obligation to fulfill to all 
American youth. 


4. The high cost of education is be- 


ing recognized. 


One cannot expect that the extra 
cost of special education can re- 
main static when the cost of all other 
education is mounting along with 
the high cost of living. There is no 
way of providing special educational 
services, equipment, transportation, 
boarding, and housing except by 
paying the cost. That many of the 
states are sincerely trying to do 
this is reflected in their 1949 legis- 
lative actions. 


CONCLUSION 


These then are the major accom- 
plishments for exceptional children of 
one year’s state legislative sessions: 
(1) Increase in the number of states 
with state supervisory or consulta- 
tive service; (2) growing acceptance 

(Continued on page 175) 
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Rehabilitation of Speech 


DELAYED SPEECH 


REQUENTLY posed by the parent 
to the pediatrician, the psychiatric 
social worker, the visiting teacher, the 
psychologist, or the psychiatrist, is 
the question: Why is my child so 
slow in learning speech? This ques- 
tion strikes right at the heart of the 
problems of the analysis of the child’s 
speech and the diagnosis of his dis- 
order, if there be one. 


In the solution of these problems, the 
first question that the special worker 
should answer is the fundamental one: 
Is he really as slow as his parents re- 
gard him? What are the limits of 
normalcy for the onset of speech? The 
outside limit is 40 months for girls and 
42 months for boys. These outside 
limits should be accepted only in those 
cases in which we are concerned with 
children who in all other respects seem 
normal, or whose abnormalities, if 
they have them, are such that one 
could postulate no real connection be- 
tween them and speech. These limits 
of 40 and 42 months, respectively, 
should not be accepted in those cases 
in which the children show abnormal- 
ities of hearing, of muscular control, 
of mechanics of the speech organs, or 
of intelligence, and especially in those 
cases in which the patients’ sibs de- 
veloped speech at a much earlier age 
than did the children in question. 
Hence, when the consultant says to 


Robert West 


the parent of child of three years: Let 
him alone, and he will be talking quite 
normally one of these days, such con- 
sultant should have a sound basis for 
his prognostication, not a mere hunch; 
and most definitely it can be assumed 
that if the child has had a normal 
speech environment and is not talking 
by 42 months, he is abnormal in some 
important factor of speech. To tell the 
parent of such a child not to worry is 
doing the child a great disservice. 


Suppose the child in question is 
older than 42 months, and the parent 
poses the same question about the slow- 
ness of the child’s speech develop- 
ment. What are the limits of normalcy 
for each stage in the development of 
speech? These limits are gauged by 
certain consonant sounds whose de- 
velopment in children in general fol- 
lows a comparatively orderly and regu- 
lar sequence. A simple and short-cut 
gauge of the child’s speech develop- 
ment is that involving the semivowels, 
w, y, l, and r. The limits of normalcy 
for these sounds are: w, 42 months; 
y, 54 months; 1, 78 months; and r, 90 
months. The child who falls behind 
this schedule must be regarded as suf- 
fering from a disorder of speech. 


A more complete gauge of the child’s 
speech development is that involving 
the entire consonant system of our 
language. The normal limits for the 
various sounds are: 


@ Rosert West, Pu.D., is professor of Speech, Brooklyn College, bsooklyn, New 


York. 
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Consonant 





Age in months 





In appraising the child’s speech the 
consultant should not only ascertain 
whether or not the child has fallen be- 
hind this schedule, but should also 
observe any sharp deviation from the 
sequence of the development of sounds. 
For example, if sounds involving the 
back of the tongue appear when they 
should, but tongue-tip sounds are late, 
one must see the question “WHY,” in 
large capitals. 

“In those cases in which the child is 
definitely behind normal limits, the 
possible explanations may be: (1) 
feeblemindedness, (2) impairment of 
hearing, (3) structural anomalies of 
the organs or articulation, (4) par- 
alysis, (5) injury to, or failure to de- 
velop, the speech areas of the brain, 
(6) rachitis and malnutrition, (7) 
emotional problems in the home. 


STUTTERING 


A frequent request for help by the 
pedologist comes from the parent of 
the stuttering child: The young pa- 
tient who, though he may have de- 
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erdece esd mama, me, mine, Mabel 
eee baby, bye-bye, box, Billy 
oaeeaae pin, papa, penny, pipe 
LAs window, watch, water, one 
paaetae hat, head, hand, hair 


Sieckec no, knife, Nellie, nice 
eae road, Danny, do, don’t 

Se ore tse toe, Tommy, tongue, foot 
Rta ie a tafs sing, bang, finger, string 
aiaieais oa go, bag, bigger, gate 
Seen kitty, can’t, cake, cow 
aameisists you, yes, yellow, yours 


en aa five, vase, stove, have 


neces shoe, wash, dish, shirt 
Baie. ep ai lady, lamp, Billy, leg 

ea. surat zebra, zoo, those, nose 
miata Sates kiss, soap, dress, horse 
Sersidene red, Harry, ring, robin 














As used in words such as: 


foot, finger, fork, fish 


those, father, feather, bathe 


thumb, mouth, three, bath 
white, why, whistle, where 





veloped speech at the normal time 
and at the normal rate, has developed 
the characteristic spasms that we know 
as stuttering or spasmophemia. If such 
a case is brought to the physician he 


is in the unique position of having the 


parent make the diagnosis for him. 
He is usually asked only what to do 
about it. If the child has as yet not 
become morbidly self-conscious about 
his speech difficulties, the physician 
is also in the unique position of attack- 
ing a problem while it is yet only a 
dis-ease and has not become a real 
disease. Stuttering, strictly speaking, 
does not become a speech pathology 
until the patient learns to fight his 
speech blocks. The difference between 
the stutterer and the non-stutterer is 
not that the one has breaks in the 
rhythm of speech and the other does 
not. Everyone has such blocks. The 
difference lies in the attitude of the 
stutterer toward his blocks. If he ac- 
quires the habit of fighting them, he be- 
comes a real stutterer; and the psychic 
overlay of his struggle reflexively in- 
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creases until it amounts to a veritable 
psychoneurosis. The implications of 
this development of psychoneurotic 
stuttering must be kept in mind in 
advising the parent of a stuttering 
child. The most effective prophylaxis 
against stuttering is accomplished not 
by working with the child and his 
speech symptoms, but by working with 
the parents and other associates of the 


child. 


CLEFT PALATE 


One of the most serious jolts to 
which a parent is sometimes asked by 
Providence to adjust himself is cleft 
palate. In Wisconsin one cleft palate 
case appears for every 770 live births. 
Year by year this ratio is maintained 
with a fatalistic regularity that makes 
this anomaly as surely predictable as 
death and taxes. We are by no means 
sure that this same ratio would be found 
in other areas than Wisconsin; but, 
whatever the ratio, it seems likely that 
in any area the number per 1000 live 
births will be found just as predict- 
able as in Wisconsin. Here is a crop 
of unfortunates that challenges the pub- 
lic health and educational agencies of 
the state. There is no_ structural 
anomaly of the speech apparatus that so 
seriously disturbs speech and _ inter- 
feres with its intelligibility. If the 
cleft is anterior as well as posterior, 
as is often the case, the child is not only 
impaired in speech, but also in appear- 
ance. With such a child the very act of 
speaking, because of its conspicuous- 
ness, calls attention to a facial blemish 
of which the child is painfully ashamed. 
Hence speech is not only mechanical- 
ly impaired, but also psychically re- 
pressed. 


The first step in the solution of this 
problem is legislative. Laws must be 
drawn that insure the reporting to state 
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agencies of public health and educa- 
tion of every such child. The second 
step is the repair of the lip and palate 
as early in the child’s life as it is sur- 
gically feasible. If the operation, or 
series of operations, necessary for the 
repair be delayed until after speech 
is learned, the process of speech re- 
habilitation is rendered very difficult. 
Learning is much simpler than relearn- 
ing, for relearning involves the process 
of unlearning. 


The third step in the total process is 
speech training. This step begins 
where surgery leaves off. The ques- 
tion often arises as to whether the re- 
pair has been completed. The tests 
as to the success of the repair are: 


1. Can the child drink from a 
bubbler without having water come 
out of his nose? 


2. Can the child drink water 
through a tube or straw? 


If he can pass both of these tests 
a functional naso - pharyngeal 
sphincter is presumed to have been 
developed. Additional tests of veri- 
fication are: 


3. Can the child blow a whistle 
without holding his nose? 


4. Can the child make a clear 
cut t, or p, or k sound? 


If the child can pass all of these tests, 
and usually if he can pass the first 
two, he is thought to be ready for 
speech training. This training involves 
five rationales: 


1. The building of articulatory 
skills that have been impossible in 
the past because of the inadequacy 
of the child’s articulatory organs. 


2. The learning of voluntary 
closure of the naso-pharyngeal port. 
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3. The unlearning or eradication 
of compensatory adjustments of 
articulation that the child has de- 
veloped during this experience with 
a cleft palate. 


4. The eradication of the vocal 
clicks and the muscular movements 
of the alae of the nostrils that he has 
employed to circumvent his cleft- 
palate condition. 


5. The building of morale and con- 
fidence in the speech situation. 


The fourth step in the rehabilitation 
of these cases may well overlap the 
third, and that is the dental repair, 
both orthodontic and _ prosthodontic. 
The purpose of this dental work is not 
only to improve the articulatory ma- 
chinery of the cleft-palate child, but 
also to effect a cosmesis. No matter 
how well the premaxilla and lip have 
been repaired, the child will still look 
like a cleft-palate case, unless the dental 
arch is rendered normal. 


The fifth step, and a very important 
one with many cases, is that of mental 
hygiene. These children must be 
taught to face life with confidence, 
poise, and hope. The boys must learn 
what their talents are and be taught 
to enjoy developing them: the girls 
must learn to walk gracefully, meet 
people easily, and must know how to 
dress and make-up their faces and 
hair, so as to make the most favorable 
impression possible. 


SPASTIC SPEECH 


One of the most neglected groups of 
speech-defective children is that of 
the cerebral-palsied. This group has 
been often referred to as spastics, be- 
cause usually the spastic aspect of the 
palsy is the most obvious and is the 
most damaging to the delicate auto- 
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matisms of speech. It frequently hap- 
pens that slight palsies of this type 
show themselves only in speech. There 
is no process that the average child has 
to learn that involves such rapidly co- 
ordinated movements of such delicate 
musculature as does speech. Hence 
speech is particularly vulnerable to 
cerebral palsy. Another reason why 
this paralysis manifested itself in 
speech more than in other learned 
processes is that speech and emotional 
reaction both employ, more than any 
other parts of the body, the muscula- 
ture of the larynx, throat, tongue, jaw, 
lips and face. The cerebral-palsied 
children are notoriously deficient in 
restraint and control of their emotion- 
al reactions; hence, whenever their 
speech is emotionally colored or mo- 
tivated,—as is usually the case with 
the speech of any child—there de- 
velops a conflict of control between 
the speech areas of the cerebrum and 
the emotional centers of the basal 
ganglia. If speech were a manual pro- 


‘ cess cerebral palsy would not damage 


it so severely. 


To the speech clinician the case of 
cerebral palsy usually represents the 
damaged cerebrospinal nervous system 
resulting from a past cause,—one no 
longer operating. The speech clinician 
takes hold of the problem only after 
the acute stage of disease or injury has 
passed. What the physician could do 
has been done, if it was done at all; 
and, if it was not done, it is too late to 
do it now, except for what possibly 
may be done by the use of relaxing 
medication. 

When we are dealing with speech- 
defective cerebral palsy cases the ques- 
tion often arises: Is the game worth 
the powder? Will the speech improve- 
ment be commensurate with the time 
and effort spent in speech training? In 
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some cases, no. But how can we tell 
in advance? We cannot predict with 
certainty; but there are three criteria 
to guide us. Unfortunately these 
criteria sort out those cases on which we 
will fail in speech training rather than 
those on which we will succeed. We 
are likely to be wasting our time and 
efforts on: 


1. Those whose speech is already 
at or above the level of their intel- 
ligence. 


2. Those whose speech apparatus 
is so paralyzed that basic functions 
are impaired, such as chewing, suck- 
ing, and, particularly swallowing. 


3. Those speech-defective hemi- 
plegics, whose paralysis is of the 
preferred or dominant side. The 
right hemiplegia of a normally right- 
handed child, whose parents and 
whose sibs are right-handed, leaves 
us much less room for hope for 
speech rehabilitation than would a 
left hemiplegia. 


With all other cases we should give 
the child the benefit of the doubt and 


institute speech training. 
APHASIA 


Some children who fail to keep up 
to schedule of development as out- 
lined previously in the statement of the 
limits of normalcy, and some who, 
after developing normal speech at the 
normal time, regress in linguistic skill 
may be regarded as aphasic. A great 
variety of causes of interest to the 
pedologist lie back of these aphasias. 
Those which seem to be most frequent 
in the histories of such children are: 


1. Infections acquired prenatally: 
German measles, syphilis. 
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2. Accidents at birth, traumatiza- 
tion of the head, anoxemias. 


3. Jaundice and hydrops of the 
new-born. 


4. Febrile diseases in infancy and 
childhood; scarlet fever, encephal- 
itis. 

5. Rarely, tumors, brain concus- 
sions. 


The aphasias of childhood differ 
from those of adulthood in that the 
former are less specialized and de- 
limited in the patterns of their im- 
pairment. The adult may lose only the 
power to express an idea by a word 
without loss of the understanding of 
the word as spoken by others. The 
child usually shows more generalized 
loss of linguistic functions. There is 
no sharp delineation between sensory 
and motor aphasia in his linguistic 
lapses. 


In studying these cases of aphasia 
in children, one must make a careful 
differential diagnosis between aphasia 
and amentia, on the one hand, and, on 
the other, aphasia and hearing im- 
pairments, especially those involving 
losses of high-frequency sounds. 


The aphasic, if measured with a 
mental test that involves language in 
its administration and in the child’s 
responses, will seem feebleminded; but 
if tested with problems that involve 
concrete materials and purely manual 
responses, will show an _ intellectual 
acumen that surpasses his language 
development. Since the average Amer- 
ican school places such a high premium 
upon linguistic functions, such as read- 
ing, writing, and spelling, the aphasic 
is often thought to be feebleminded. 
Because he does poor school work, he 
often becomes a behavior problem, 
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which makes it even easier for his 
teacher to believe him a half-wit. 

The aphasic child often seems hard- 
of-hearing; and the hard-of-hearing 
child often seems aphasic. Both may 
have difficulty in comprehending what 
is spoken to them, and both will be 
slow in developing precise speech. 
Both have a tendency to invent and 
use gestures in lieu of words. The 
aphasic child, however, will give a 
much better account of himself when 
tested with the audiometer than will 
the hard-of-hearing patient. The hard- 
of-hearing child will generally speak 
with a high-pitched, inflectionless voice; 
while the aphasic will have a voice of 
normal pitch and inflections. One 
phenomenon of some hard-of-hearing 
patients often deceives the parents, 
and, sad to say, sometimes even 
physicians: that is the fact that the 
patient apparently can hear as well 
as other children. He can often hear 
“as far” as others, but his range of 
hearing is limited to the low fre- 
quencies of speech. Since many, if not 
most, of the discriminating meanings 
of speech are carried by the sounds of 
high-frequency, he seems aphasic. The 
reasoning by the parent is this: He 
is not stupid; he obviously can hear; 
therefore, by a process of elimination, 
the speech areas of the brain must have 
been damaged. Hence with the aphasic 
the process of differential diagnosis is 
as essential as the establishment of 
the proper contact in bridge. What 
happens after this diagnosis will be so 
different for each of the possible diag- 
noses that errors in this process may 
have life-long consequences. 


THE SPEECH OF THE DEAF AND 
HARD-OF-HEARING 


The problem of the differential diag- 
nosis of aphasia and hearing impair- 
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ment leads us logically into the wider 
problem of the relation between im- 
pairments of hearing and other speech 
disorders. 

A blind man would find golf an im- 
possible game; and a myopic golf player 
would be severely handicapped if he 
broke his glasses. The child with 
marked restricted optic fields would 
find it difficult to learn the game. So 
with the game we call speech. Both 
in the learning and the playing of it 
sensory checks and controls are vital. 
Formerly the practice of speech cor- 
rection or speech rehabilitation in- 
volved only the training and retraining 
of the expressive aspects of speech; but 
of late the practice has widened to in- 
clude the rehabilitation of those, who 
though they have no serious defects 
of expressive speech, are impaired in 
its reception. 

Thus we have four more or less over- 
lapping groups of speech-hearing cases: 


A. Those who have difficulty in 
learning to produce intelligible 
speech. 

B. Those whose production of speech 
suffered deterioration after it 
was learned. 

C. Those whose perception of speech 
is lost or impaired after it was 
learned. 

D. Those who have difficulty in 
learning to understand what is 
spoken to them. 


What are the minimum auditory es- 
sentials that are lacking in the typical 
case of a child in Group A? Learning 
to produce intelligible speech requires 
greater acuity of hearing, through a 
wider range of frequencies, than is re- 
quired of any of the other three groups. 
This learning would be impaired by 
any loss greater than 20 decibels at 
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REHABILITATION OF SPEECH 


any frequency from 500 to 8000 cycles 
per second, though it makes no great 
difference whether his acuities within 
these limits are of one ear or both. 
One good ear is about as good for the 
learning of speech as two; and, if his 
two audiograms are so balanced that 
at no frequency does the composite 
audiogram fall below 20 decibels, his 
hearing is adequate for the learning of 
speech. 

Next, what are the minimum audi- 
tory essentials for the holding on to 
good speech production after the onset 
of a hearing loss? The child who has 
learned to produce speech will not suf- 
fer speech deterioration from auditory 
losses, if his losses do not exceed 20 
decibels in the range from 500 to 4000 
cycles per second, no matter what 
losses he has suffered above or below 
this 500-to-4000 cycle range; and again 
one good ear is sufficient for his needs. 

Third, what are the minimum audi- 
tory essentials for the retention of good 
speech perception in the child who has 
suffered a hearing impairment after 
speech-hearing was learned? Here our 
range of essential hearing may be still 
further restricted. There are so many 
cues to the meanings of words, once 
these cues have been acquired, the 
child does not miss them if only a few 
are lost, and if the remaining cues 
come to him with adequate intensity. 
Thus that child will not suffer a de- 
terioration of speech whose losses do 
not exceed 30 decibels at 4000 cycles 
and 35 decibels at 500 cycles. But with 
this problem of retention of speech 
perception, one ear is by no means as 
good as two. These minima must be 
present for both ears, else some loss of 
speech perception will result. 

The minimum auditory essentials 
for the last group, those with impaired 
hearing who are still learning to com- 
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prehend speech, are about the same 
as for Group C about whom I have 
just spoken. Such a child lacks the 
ability to receive many of the cues 
that the normally-hearing child re- 
ceived, but, on the other hand, never 
having heard these cues these children 
have not learned to depend upon them 
and are not confused when they are 
missing. The diagnostician who ex- 
plains the failure of a child to learn to 
understand speech on the basis of any 
losses above 4000 cycles or below 500 
cycles, or on the basis of losses less than 
35 decibels at 500 cycles, less than 20 
decibels at 1000 cycles, less than 20 
decibels at 2000 cycles, or less than 30 
decibels at 4000 cycles, is almost cer- 
tainly in error. He has probably over- 
looked feeblemindedness, or aphasia, 
or both. Many children with losses 
much greater than these limits I have 
defined are in no demonstrable way 
impeded in their learning to compre- 
hend speech though they may have 
difficulty in some hearing situations in 
which the acoustic conditions are ad- 
verse. Such children are more in- 
convenienced than the normally-hear- 
ing children by having to listen to 
someone who stands at a distance from 
them; but they may be less disturbed 
by room noises and other acoustic dis- 


tractions. 


Now, how are the defective children 
in these speech-hearing groups dis- 
covered? The first clues are behavior 
symptoms: (1) poor school work, (2) 
inattention and day-dreaming, (3) 
speech defects, (4) anti-social conduct, 
(5)monotony of voice, (6) too soft a 
voice, (7) too loud a voice, (8) too 
high a vocal pitch, (9) tendency to. 
watch the speaker’s lips, (10) exag- 
gerated use of gestures in lieu of 
speech, (11) frequent use of the ques- 
tion “what”? (12) failure to. compre- 
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hend questions and directions given 
orally. 

Although these clues, taken together, 
constitute a good picture of the hard- 
of-hearing child, these clues seldom 
all appear in the same child; and every 
single one of them, appearing separ- 
ately, may indicate something other 
than auditory impairment. Hence we 
need some more precise test to sort out 
the cases who are defective in hearing. 
The tests available are: (1) Live 
voice test; (2) Whisper test; (3) 
Phonograph test; (a) numbers, (b) 
words, (c) sentences; (4) Audio- 
graphic test; (5) Sweep check by pure 
tone audiometer; (6) Tuning-fork-and- 
whistle test. 

Of these tests which is to be pre- 
ferred? The answer depends upon 
the purpose for which the test is given. 
Many a good hearing project has been 
aborted through the selection of a test 
unsuited to the purpose of the project. 
The selection of the test can best be 
explained by illustration. 

If the purpose is to sort out from 
a group of school children those who 
have difficulty in comprehending what 
is spoken in the classroom, one of the 
phonograph tests is most suitable. By 
this test all who cannot hear speech 
will be uncovered, whether their im- 
pairment be peripheral or central. If 
the purpose is to determine whether 
the apparent deafness of a child is due 
to a lack of acuity or to word-deafness, 
the audiographic test is probably the 
best tool for a differential diagnosis. 
The same technique is also best for 
the determination of the progress from 
month to month of a disease of the 
ear, or benefit (or lack of it) of a 
given regimen of medication, or sur- 
gery, or treatment aimed at improving 
the patient’s hearing. If the purpose 
be to sort out from a group of school 
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children those who should be referred 
to the otologist, then the sweep-check 
is undoubtedly the easiest, quickest, 
and most efficient. 

Ideally, when all the testing, check- 
ing, and retesting has been done, we 
should know the answers to each of 
the following questions about each of 
the children who have been unable 
to pass the examination with a clear 
slate: 


1. What is the audiogram of each 
ear, bearing in mind that, in many 
cases, we may be getting here only 
two pictures of the audiogram of the 
“central ear”? 

2. How much of his hearing loss 
for speech is auditory and how much 
is associative? That is, how much is 
anacusis or hypacusis, and how much 
is auditory aphasia? 

3. How much do his hearing losses 
contribute to, or cause, his difficulties 
in speech production? 

4. How much do his hearing losses 
interfere with his educational, social, 
or economic progress? 


GENERAL CONSIDERATIONS 


These few examples of the types 
of cases are presented as samples of the 
problems in which speech clinicians 
must cooperate with the children’s 
worker and such worker must co- 
operate with the speech clinician, 
sometimes in diagnosis, sometimes in 
therapy, and often in both. I have pre- 
sented typical disorders, knowing full 
well that you realize that frequently 
these disorders overlap. We may be 
faced, for example, with a cerebral 
palsy case who is also aphasic, or an 
aphasic who is also a stutterer. Some- 
times these overlappings are due to a 
kinship of etiology and sometimes to 
independent causes. 
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Neurologic Problems of Handicapped Children 


OCCURRENCE OF NEUROLOGIC 
DISTURBANCES 


HE human nervous system is the 

most highly organized group of 
structures in the body, and the one 
most vulnerable to damage from alter- 
ations in the environment. There are 
many causes and types of such damage. 
Disturbances of development of the 
nervous system may occur during fetal 
life, resulting in such malformations 
or anomalies as mongolian idiocy, 
amaurotic idiocy, hydrocephalus, and 
meningocele. Trauma during birth 
may produce such disorders as brachial 
palsy, paraplegia and _ intracranial 
hemorrhage. Asphyxia during birth 
may lead to a variety of neurologic dis- 
turbances, chiefly affecting the cortex. 
Incompatibility of the blood of the 
mother and fetus may cause agglutina- 
tion of cells, resulting in obstruction of 
cerebral vessels. The child’s brain is 
easily damaged as a result of trauma 
or infection. The study of the causes 
and nature of these various types of 
injury is a complicated one, and de- 
serves more attention than it has re- 
ceived. 


More important to those of us who 
have to deal with children suffering 
from neurologic defects, is the location 
of the damage of disturbance, the 
symptoms it produces, and _ their 
mechanism and treatment. 


Tracy J. Putnam 


CLASSIFICATION OF NEUROLOGIC 
DISORDERS 


An obvious method of classifying 
the neurologic disorders of children is 
according to the site of the damage. 
The simplest group of cases are those 
in which the peripheral nerves between 
spinal cord and muscles have been in- 
jured. Examples are the flaccid par- 
alysis of the legs seen as the result of 
a lumbar meningocele, the palsy of the 
arm following tears of the brachial 
plexus during delivery, and the par- 
alyses of poliomyelitis. In all of the 
examples, the muscles affected are 
weak and flaccid. There may be a 
loss of sensation as well as a loss of 
power. If the injury affects the nerves 
supplying the legs, there is usually a 
paralysis of the bladder and rectum. 


As a rule, nerves injured within the 
spinal canal do not regenerate, and 
we have no effective medical or neuro- 
surgical methods of treatment of this 
group of patients. In many cases, 
orthopedic treatment is helpful. 

. PARAPLEGIA 

A wholly different picture, that of 
paraplegia, is seen if the spinal cord 
is injured. There is a paralysis below 
the level of the lesion, of a severity 
roughly parallel to the severity of the 
lesion. The muscles involved tend to 
go into spasm, and abnormal postures 


© Tracy J. Putnam, M. D., is Professor of Neurology and.Neurologic Surgery, Columbia 
University, New York; and Chief, Department of Neurosurgery, Cedars of Lebanon 


Hospital, Los Angeles, California. 
California. 


He conducts a private practice in Beverly Hills, 
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International Council for Exceptional 
Children — Past and Present 


HE International Council for Ex- 

ceptional Children is the outgrowth 
of a group of eleven persons interested 
in all types of exceptional children who 
gathered at a dinner meeting in New 
York City on August 10, 1922. The 
idea for such an organization was 
translated into action by Miss Hen- 
rietta A. Johnson of Oakland, Cali- 
fornia, who was at that time study- 
ing at Columbia University. 

From those approached by Miss 
Johnson the following membership 
emerged: Miss Elizabeth E. Farrell, a 
teacher at Columbia, who became 
president; Jessie B. Doring, vice presi- 
dent; M. LaVinia Warner, secretary; 
Estella McKafferty, treasurer; Maud 
Keator; Helen H. Harmon; Alice H, 
Smith; Jennie L. Ball; and Edna J. 
Langley. The name of the eleventh 
member, who suggested the name for 
the Council has been lost. 


An account of the proceedings writ- 
ten by Miss Warner says: “The or- 
ganization plans moved very rapidly. 
Almost before any of us realized, we 
were an organized body, drawing up a 
constitution, by-laws, and formulating 
aims that took into consideration all 
types of exceptional children all over 
the world. .. Several of us had close 
professional friends in Canada and 
Europe who we knew would be as in- 
terested in the idea of the Council as 
we ourselves, so the vote to make it 
international was accepted without 
controversy.”” 

*Warner, M. Lavinia, “Early History of the 
International Council,” Journal of Exception- 


al Children, Vol. 8, May, 1942, p. 244. 
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The original aims of the Council were 
the following: 


1. To unite those interested in the 
educational problems of the spe- 
cial child. 

To emphasize the education of 
the special child rather than his 
identification or classification. 
To establish professional stand- 
ards for teachers in the field of 
special education. 


Special education was very much 
in the experimental stage in 1922, and 
the founders of the Council were care- 
ful to establish a firm emphasis upon 
the care and training of exceptional 
children, leaving it to other profes- 
sional groups to identify and classify 
such children. 

During the first year of the exist- 
ence of the Council a constitution and 
by-laws were drawn up and finally 
put into a workable form in February, 
1924, at the Chicago meeting. Miss 
Alice B. Metzner, who was at that 
time director of the department of 
special classes in Detroit, was chair- 
man of this committee. 

As early as the Cleveland meeting 
in 1923, delegates were attending from 
all parts of the United States. Cana- 
dian representation, introduced that 
year, has grown steadily stronger. 
Among the original eleven attendants, 
Miss Ball, then superintendent of a 
school for backward girls at the M. E. 
Mission in Aligarh, India, gave the 
Council its international scope and 
purpose so manifoldly recognizable to- 
day. 





INTERNATIONAL COUNCIL FOR EXCEPTIONAL CHILDREN—PAST AND PRESENT 


From the beginning, outstanding 
educators from all parts of the United 
States were invited to make sugges- 
tions and to work for the Council’s de- 
velopment. Thus its aims and gospel 
spread far and wide until today the 
Council embraces more than 6000 
members in its 134 chapters through- 
out the United States and Canada 
and in several foreign countries. Re- 
cently the formation of three new chap- 
ters in the Union of South Africa with 
a combined membership of 67 has 
been announced. 

In 1942 the Council became a de- 
partment of the National Education As- 
sociation. In many states members of 
the Council have formed state organ- 
izations and have affiliated with state 
education associations. 


DEVELOPMENT OF THE COUNCIL THROUGH 
PRESIDENTIAL TERMS 


The following past presidents have 


kindly contributed statements which 
signify some aspect of the Council’s 


growth: 


ALICE B. METZNER, 1927-1928 

“In reply to your request for some data 
on the time I was president may I say that 
there are a few outstanding memories. 

“The meeting was held in Dallas, Texas, for 
the purpose of stimulating Special Education 
in that city. A very good local chairman 
made all local arrangements and what we 
believed to be a stimulating program was 
arranged. Some 8 or 10 folks from Detroit 
and vicinity journeyed to the city and a few 
drifted in from other localities. However, 
the meetings were poorly attended as there 
were few teachers in Dallas and they had 
not been permitted to close their classes to 
attend. Whether the sessions did any good 
to the local cause I never have learned. But 
it was very typical of the early efforts to 
make the Council a dynamic organization. 
Very few educators in general seemed in- 
terested in our problems but we managed 
somehow to keep the vital spark burning. 

“I should like very much to attend the 
Chicago meeting but home duties are press- 
ing and I do not believe I shall be able to 
make it. Hope you have a fine meeting and 
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much good comes from it. I know it will 
be very different from the one in Dallas. 

“T enjoyed the last one in San Francisco 
very much but missed seeing you there. 
Michigan is still well to the front in Special 
Education and I am sure you young folks 
will keep it there. 

“Best wishes for continued success in your 
fine work.” 

(Present address—4060 Dwight, San Diego, 
California.) 


CHARLES SCOTT BERRY, 1932-33 


“Kindest personal regards and best wishes 
for the continued success of the International 
Council which has done so much to brighten 
the shadows of life for the handicapped chil- 
dren of our nation.” 

Present address is: 1814 Conejo Road, 
Santa Barbara, California. 


(Editor’s note: The communication re- 
questing a statement from Dr. Berry reached 
him when he was recovering from pneumonia. 
He regretted that he couldn’t make a more 
extended reply.) 


HARRY J. BAKER, 1936-1938 


“We wish to report that the International 
Council, due to the efforts of many people, 
really got underway at that time. The dates 
indicate that in the earlier 1930s, due to 
business recessions, reduced salaries, and 
reduced services to exceptional children, 
things had hit a low mark in this general 
area. 

“This period marks the time when the 
membership began expanding from the super- 
visors and administrators to the rank and 
file of classroom teachers of handicapped 
children. At the beginning of my two-year 
period there were 700 members. At the end 
of the period there were 4600. Part of this 
was due to the organizational activities and 
part to Harley Wooden’s heroic attempts to 
get the Journal really underway and into 
the hands of a large number of people. 

“The second trend, which was also al- 
ready underway, was a closer coordination of 
the various other national organizations deal- 
ing with some particular type of exceptional 
children, such as those with defective speech 
or the orthopedics. In our annual programs 
and activities we began emphasizing fi- 
nance, transportation, teacher training, and 
similar fields which tended to cut across 
the activities of all of these other interests, 
and, hence, they felt that the International 
Council could probably do more in some 
of these areas than they could do single- 
handed. Im the years before my terms of 
office the majority of the presidents and 
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the interests which were represented seemed 
to be associated mainly with the mentally 
retarded. Beginning at about the time I 
was president and for several years after- 
ward, the presidents of the Council were not 
primarily associated with the mentally re- 
tarded and we believe this fact helped to en- 
list the interests of many different groups. 
“A problem of somewhat incidental im- 
portance but which, nevertheless, seemed 
very great at the time, was the flooding of 
the Ohio River at the time of our meeting 
at Cincinnati in 1937. Although the waters 
were receding at that time, approximately 
one-half of the school buildings were either 
under water or were being used as emergency 
shelters and hospitals. To this day we can- 
not understand how the staff of the Cincin- 
nati Public Schools was able to arise to the 
occasion and entertain the Council in the 
fine manner which they did. Dr. Mabel 
Fernald was the main spark plug of that 
activity. Fortunately for them, the attend- 
ance was rather small—many people were 
afraid that the drinking water might be con- 
taminated or other disaster conditions might 
introduce an element of danger.” 


EDWARD H. STULLKEN, 1937-39 


“During my term in office, conventions 
were held in Buffalo, New York and Detroit. 
The Buffalo convention was significant in 
that sectional meetings were added to the 
convention program to care for the various 
branches of special education. The Detroit 
convention was unique in that the Michigan 
convention on special education united with 
the Council in planning part of the program 
and resulted in the largest attendance at an 
annual convention of the Council held up 
to that time. 

“During my term the Council and the Jour- 
nal, owned and published at that time by 
Mr. Wooden, entered into an agreement for 
the employment of Mrs. Beulah Adgate as 
Treasurer-Manager for both the Journal 
and the Council. This move resulted in in- 
creasing the growth of the Council by the 
establishment of many chapters as a means 
of stimulating interest and membership. An- 
other step taken at this time resulted in 
the merging of the old Department of Spe- 
cial Education of the N. E. A. with the 
Council so that the latter organization be- 
came a Department of the National Educa- 
tion Association. Another forward step re- 
sulted in enlarging the Journal for Ex- 
ceptional Children and increasing the num- 
ber of issues published each year. 

“Shortly after the Cincinnati convention the 
first committee under the chairmanship of 
Dr. H. A. Baker was appointed for the pur- 
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pose of approaching the National Society for 
the Study of Education to urge them to issue 
a Yearbook in the field of Exceptional Chil- 
dren. This committee continued to serve 
until two years ago, when the society made 
plans for the present yearbook which was 
recently issued. 

“Mrs. Adgate has continued to serve the 
Council; sectional meetings in the program 
of the annual convention are still being 
used; the Council now owns the Journal of 
Exceptional Children; the Council is a well 
established department of the N.E.A.; and 
the number of chapters and the membership 
of the Council has greatly increased since the 
days of the Buffalo and Detroit conventions.” 


DOROTHY NORRIS, 1940-1941 


“When I received the letter asking me to 
write a few words for the special issue of 
the Journal, I found my file of convention 
programs which dated back to 1932. These 
opened the floodgates of memory. What a 
wonderful experience to have been a presi- 
dent of this fine organization! What a thrill 
to have watched the organization grow! How 
well I remember the first banquet I attended 
in Washington, D. C., in 1932, with about 
thirty-five people in attendance. How well, 
too, I remember the large attendance at the 
banquet in Pittsburgh in 1940, and the almost 
eight hundred in New York in 1941. To say 
nothing of the large registration in both 
cities. 

“The Council had many growing pains 
during my term as president. The small, 
compact chrysalis which had served the 
organization in its infancy was showing signs 
of something much different emerging. There 
was May Bryne with her brilliant commit- 
tee who worked out, with very few changes, 
the excellent form of organization now be- 
ing used by the Council, the delegate as- 
sembly. It was definitely time for this as 
results today confirm. The far reaching 
membership had to have a voice in the 
policies of the Council. 

“Let’s take our hats off, however, to that 
small, fine group of men and women who, 
while holding the reins tightly, guided our 
International Council for Exceptional Chil- 
dren through to the place where this new 
form of organization could function. I am 
proud to be a member of the International 
Council for Exceptional Children!” 


SAMUEL A. KIRK, 1942-1943 


“I shall be glad to report to you the ac- 
tivities of the Council during the hectic 
years of 1941-43 when we were just enter- 
ing the war. It was a period of flux and 
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change within as well as outside the organ- 
ization. There were many accomplishments 
during those years, most of which had been 
initiated by my predecessors. 

“In the first place the Council affiliated 
and became a department of the NEA in 
July, 1941. This had been under considera- 
tion for some time and a poll of the mem- 
bership showed a preference for the affilia- 
tion. It was consummated when the Board 
of Directors of the NEA voted approval in 
1941. 

“Another important change was the pur- 
chase and ownership of the Journal of Ex- 
ceptional Children by the Council. This 
organ had been.owned and edited privately 
by Mr. Harley Z. Wooden for many: years. 
The Council very much appreciated the fact 
that Mr. Wooden expended so much time 
and effort—and even money—to carry the 
Journal until the Council was strong enough 
to take it over. Since then the Journal has 
become the official organ of the Council. 

“The purchase of the Journal created the 
problem of finding an efficient editor. This 
was found in the person of our present 
editor, Dr. Francis E. Lord, who was ap- 
pointed in July of 1942 and has continued to 
give of his valuable time during the past 
eight years. 

“Reorganization of the Council was in- 
itiated during this period when a commit- 
tee was appointed to consider changes in the 
administrative structure of the organization. 
The recommended changes were voted on by 
the membership in 1946 and were culminated 
in our present organization. 

“Problems within the organization were 
not the only ones facing us, as our country 
was in the midst of a holocaust. It was 
with regret that I left your activities for the 
armed services. Our vice-president, Dr. C. 
D. Stothers, was unable to assume the 
presidency. The Board of Directors had 
to find a president. They found a very able 
one when Dr. John J. Lee took over the presi- 
dency of the Council in the fall of 1942. The 
rest of the story is his.” 


JOHN J. LEE, 1943-45 


“During those war years the Office of De- 
fense Transportation particularly prohibited 
the holding of annual conventions, so I am 
sure I continued in the presidency by de- 
fault because it was not possible to hold 
conventions and another person could not 
then be elected. 

“I believe I can indicate these accomplish- 
ments during the time I was President. 
First, we held a splendid convention in In- 
dianapolis. It was, at that time, reputed by 
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many in attendance to be the finest con- 
vention the International Council had held. 
Second, we purchased the Journal of Ex- 
ceptional Children from Mr. Wooden. Dis- 
cussions on this matter were started during 
Dr. Kirk’s presidency. It is my recollection 
that the purchase was really effected while I 
was President. At least, we raised half of the 
money required to pay the purchase price. 
Third, the membership in the Council and 
the number of subscriptions to the Journal 
increased quite considerably during the 
time I was President and despite the fact 
we could not hold annual meetings regular- 
ly. This was due to the accomplishment 
of the chapter organization and the initia- 
tive of the chapters themselves. 

“None of these accomplishments are mo- 
mentous, but I think we did well to keep the 
Council together and make some growth 
during the war period.” 


HARLEY Z. WOODEN, 1947-1948 


“The three major events during my year 
were: (1) Revised the constitution for 
purposes of clarification and improvements 
in general administration of the Council. 
(2) Intensified the campaign to provide funds 
for a full-time executive secretary, which 
resulted in the adoption of higher dues to 
be cumulated for that purpose. (3) Co- 
operated with other organizations in thwart- 
ing the establishment of a bureaucracy in 
Washington over the work for the handi- 
capped.” 


RAY GRAHAM, 1948-1949 


“The 1948-49 year of the International 
Council for Exceptional Children began with 
the close of the annual meeting in Des 
Moines in 1948 and ended with the annual 
convention at San Francisco in the spring of 
1949. 

“During this year, continued emphasis was 
given to the following items: 

“(1) The extension of membership in the 
Council by the organization of additional 
chapters. 

“(2) Continued study and planning for 
a pattern whereby any executive director 
with adequate secretarial staff could be em- 
ployed to carry on the routine business of 
the International Council for Exceptional 
Children. This involved an unsuccessful at- 
tempt to secure the cooperation and interest 
of several foundations in supporting such a 
program with financial assistance. 

“(3) The adoption of a new constitution 
at the Des Moines meeting meant consider- 
able revision in policies and procedures 
within the International Council. Under 
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this constitution a new date was set for the 
beginning of the year for all chapters hold- 
ing membership in the International Coun- 
cil. Considerable attention had to be given 
to the adjustments for paying of dues during 
the partial year on the part of many chap- 
ters that had formerly operated with their 
fiscal year based on their own constitution. 


“(4) A beginning was made on a plan 
that it is hoped will develop rapidly and 
become of service to chapters throughout 
the International Council. This is a school 
of instruction for new officers of chapters to 
be held in connection with the annual con- 
vention of the International Council for Ex- 
ceptional Children. Such a workshop should 
encourage every chapter to send official rep- 
resentatives from their chapter. Encourage- 
ment is given to their sending at least the 
president-elect for the coming year so that 
that individual may have the benefit of this 
workshop. The workshop includes acquaint- 
ing chapter officers with the constitution, the 
purpose and the workings of the Interna- 
tional Council, its regions and chapters. It 
makes arrangement for explanation of pro- 
cedures for various officials and committees 
in the local chapter so that a year’s program 
may be carried out more effectively.” 


ARTHUR HILL, 1949-1950 


“In January, 1950, the U. S. Office of Edu- 
cation invited more than fifty special edu- 
cators to Washington for a conference on 
Special Education. While this was not an 
official project of the Council the large pro- 
portion of participants were active members 
of the Council. This was a rather dis- 
tinguished group and reflected to no little 
degree the quality of our membership. 


“However, in terms of council activities, 
by far the most important and interesting 
have been the effects of the Executive Com- 
mittee to establish the organization on a 
real professional basis. The deliberations of 
the committee will be submitted to the Dele- 
gate Assembly in March and we may not 
be far away from the maintenance of a 
secretariat and a full-time executive. Progress 
toward this goal has certainly been the 
brightest of all the other highlights.” 


THE JOURNAL 


A year after the founding of the 
International Council for Exceptional 
Children in 1922, proceedings of the 
first convention in Cleveland were 
published. Subsequently for a few 
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years these reports were mimeo- 
graphed. 

The real conception of the Journal 
did not come about, however, until in 
1934 the board of directors meeting in 
Toronto appropriated $150 and ap- 
pointed Harley Z. Wooden to edit a 
regular publication. When the prom- 
ise of free printing of the publication 
failed to materialize, Mr. Wooden pro- 
duced it as directed even though the 
cost was double the allotment. In 1935 
Mr. Wooden was asked to assume 
ownership of the Council Review, 
which that year was re-christened the 
Journal of Exceptional Children. By 
that time the number of issues had 
been increased from three to four per 
year, and by 1940 to eight. 

During 1940 the Journal gave 
promise of being self - supporting 
through increased memberships which 
it had been largely instrumental in 
creating. Mr. Wooden offered to trans- 
fer ownership and management of the 
publication upon reimbursement for 
the capital investment. 

Two years elapsed before a settle- 
ment was reached. At the Mil- 
waukee meeting in February, 1942 
many plans for acquisition of the Jour- 
nal were presented. Lack of sufficient 
funds delayed the matter further un- 
til, finally, in October, 1942, the first 
issue of the Journal under the direct 
ownership and management of the 
Council was published. This was made 
possible through the offer to defer full 
payment of the remainder of Mr. Wood- 
en’s capital investment until such time 
as the chapters were able to cover it 
through voluntary contributions. 

Mr. Wooden continued to hold the 
post of editor until Francis E. Lord, 
formerly associate editor, took over 
the editorship with the December, 


1943 issue. 










INTERNATIONAL COUNCIL FOR EXCEPTIONAL CHILDREN—PAST AND PRESENT 


COUNCIL OFFICERS 


Arthur Hill, president 
of the International Coun- 
cil is Director of the De- 
partment of Pupil Adjust- 
ment, Des Moines Public 
Schools. Prior to going 
to Des Moines, Mr. Hill 
was a member of the staff 

of the Detroit Psychological Clinic, 
Detroit Public Schools. 

Mr. Hill was born in England and 
received part of his public school train- 
ing in that country. He has done 
graduate work at Wayne, Michigan, 
Wisconsin and Chicago. 

During his administration as presi- 
dent, Mr. Hill has strengthened the 
relationship between the Council and 
other national organizations of related 
interests. He has carried on an active 
campaign to reorganize the Council 
and to provide a full-time secretary. 


Wallace J. Finch, 

president - elect, is 

Superintendent of 

Michigan School for 

the Blind, Lansing, 

Michigan. Formerly 

he served the Cleve- 

land Public Schools 

as principal of the 

Alexander Graham 

Bell School and Supervisor of Speech 
Correction and Hearing Conservation. 
In addition to these positions he has 
been associated with Western Reserve 
University as lecturer in special edu- 
cation and served as principal of the 
Michigan School for the Deaf at Flint. 
Having obtained his A. B. degree 
from Northern Michigan College of 
Education, Marquette, he put in a year 
of specialized work at the Clark School 
for the Deaf, Northampton, Massa- 
chusetts and later did graduate work 


1950 


at the University of Michigan. He ob- 
tained his M. A. in special education 
at Ohio State University. 

Mr. Finch has been director of the 
International Council of Exceptional 
Children and a consulting editor for 
the Journal. He is a past president 
of the Greater Cleveland Chapter and 
the Michigan Conference on Excep- 
tional Children. 


Mr. John Wz. 

Tenny, secretary, is 

general adviser of 

Special Education at 

Wayne University, 

College of Education. 

He _ replaced Dr. 

John J. Lee in this 

position in Septem- 

ber, 1945 when Dr. 

Lee was named Dean of the Graduate 
School of Wayne University. Mr. Tenny 


is responsible for the general courses 


offered in special education, while 
courses in the specific areas of special 
education are offered by supervisors 
and staff personnel of the Department 
of Special Education, Detroit City 
Schools. Prior to going to Wayne Uni- 
versity, Mr. Tenny was Principal of 
the Harvey H. Lowrey Junior High 
School, Dearborn, Michigan. 


Mrs. Beulah Adgate, 
treasurer, has served in 
the capacity of a business 
officer since 1937. She 
has had charge of all busi- 
ness details of the Coun- 
cil including member- 
ships and circulation of 

the Journal. Prior to assuming her 
position with the Council, Mrs. Adgate 
was a member of the faculty of the 
Ann J. Kellogg School, Battle Creek, 
Michigan. 











Who’s Who at the Board of Education 


Herold C. Hunt, General Super- 
intendent of Schools. 

Mary E. Courtenay, Assistant Super- 
intendent in Charge of Special Edu- 
cation. 

Katherine Barrett, Director, Bureau 
of Physically Handicapped Children. 

Frances A. Mullen, Director, Bureau 
of Mentally Handicapped Children. 

Thelma Gwinn Thurstone, Director, 
Division of Child Study. 

Margaret E. Hall, Ph. D., Supervisor, 
Division of Speech Correction. 

Ethel May Wright, Supervisor, Division 
of Sight Saving and Braille. 

Stella Flint, Supervisor, Division of 
Ungraded Classes. 

Agnes L. Babcock, Supervisor, Division 
of Physical Improvement. 

Marie McCarthy, Supervisor, Ortho- 


pedically and Other Physically 
Handicapped Children. 

John J. Butler, Supervisor, Ortho- 
pedically and Other Physically 


Handicapped Children. 
Alexander Sullivan, Supervisor, Di- 
vision of Ungraded Children. 


Special Schools in Chicago 


Spalding School, 1628 Washington 
Blvd., (Seeley 3-4965). Director, 
Miss Celestine M. Igoe. 


Spalding School is the largest spe- 
cial school in Chicago with a member- 
ship of approximately 900 physically 
handicapped children of nursery, ele- 
mentary, and high school age, includ- 
ing orthopedics, cardiacs, spastics, and 
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children who have mutliple handicaps 
of vision and hearing. 


Christopher School, 5042 South Ar- 
tesian Avenue, (Hemlock 4-6373). 
Principal, Mrs Olive P. Bruner. 
Christopher School has a member- 

ship of approximately 350 children of 

nursery and elementary school age, 
including orthopedics, cardiacs, spas- 
tics and other physical disabilities. 


Jahn School, 3149 North Wolcott Ave- 
nue, (Lakeview 5-3642). Principal, 
Miss Anna D. Lanz. 

Jahn School is a combination of 
regular and special school. The mem- 
bership in the special school for phys- 
ically handicapped is 150. 


Gompers School, 12302 South State 
Street, (Pullman 5-3652). Principal, 
Miss Margaret A. Hayes. 

* Gompers School is a combination of 

regular and special school. The mem- 

bership in the special school is approx- 

imately 190. 


Hospital Schools—In Chicago there are 
14 hospital schools in which 27 ele- 
mentary and 4 high school teach- 
ers plan academic programs for the 
young student patients. Hospital 
classes of special interest to school 
administrators, supervisors, and 
teachers are located at: Home for 
Crippled Children (Billings Hos- 
pital), 970 East 59th Street, (Midway 
3-0800, Extension 3682); Shriner’s 
Hospital for Crippled Children, 2211 
North Oak Park Avenue, (Merri- 
mac 7-9170); and La Rabida Sanitar- 
ium, 6600 South Shore Drive, Jack- 
son Park, (Dorchester 3-6700). La 
Rabida Sanitarium is a unique in- 


MARCH 





SPECIAL EDUCATION IN CHICAGO 


stitution for convalescent cardiac 
children between the ages of 4 and 
12 years. 


Home Teaching—Home teaching as an 
extension of the program in the spe- 
cial schools for physically handi- 
capped was inaugurated in Septem- 
ber, 1948. Christopher School has 
three home teaching divisions; Jahn 
School has one home teaching di- 


vision. 


Bureau of Mentally Handicapped Chil- 
dren. Director, Dr. Frances A. Mul- 
len. Supervisors, Mrs. Stella Flint, 
Mr. Alexander Sullivan. Among 
the tours planned for visitors to the 
Conference are visits to the follow- 
ing centers of ungraded divisions: 
The Kosciuszko School, noted for 
the vocational and personal guidance 
provided for girls, and for the high 
quality of the music and the art 
programs; The Mayfair School, 
where work may be seen with 
younger ungraded pupils, as well as 
shop and academic work for older 
boys; The Smyth School, where 
three types of work may be seen: 
primary groups, advanced center for 
girls and advanced center for boys. 


Chicago Parental School, Superin- 
tendent, Mr. William J. Page. 

The Parental School houses chronic 
truants and acute behavior problems 
removed from their homes by the Juve- 
nile Court to be placed in a home- 
school situation. The large school 
building and the comfortable, sub- 
stantial cottage homes are located 
in 13 acres of garden and playground 
with a swimming pool offering ample 
opportunity for recreation. 


Montefiore Social Adjustment School, 
Principal, Mr. Edward H. Stullken. 


Located in the heart of an indus- 


1950 


trial community the Montefiore School 
is equipped with a full line of shops 
and laboratories and prepared to offer 
work on both elementary and high 
school level. 


Moseley Special School, Principal, Mr. 

Howard Bradley Smith. 

The Moseley School, the very oldest 
school building in the city of Chicago, 
still substantial and cheerful, offers a 
program similar to that of Montefiore. 


Chicago offers much for those inter- 
ested in the teaching of the visually 
handicapped and those with auditory 
difficulties. Sight-Saving and Braille 
classes, and classes for the Deaf and 
Hard-of-hearing are set up in all parts 
of the city, easily accessible from con- 
vention headquarters, and visitors will 
be most welcome during convention 
week. 


Bell School, 3730 N. Oakley Avenue, 
(Juniper 8-6533). Classes for blind 
children from pre-school age through 
8th grade, Sight-Saving classes from 
grade 1 through 8, and classes for 
the deaf and hard-of-hearing from 
nursery through eighth grade are in 
session in this school. 


Perry School, 9130 S. University Ave- 
nue, (Regent 4-5330). Also houses 
classes for the deaf and hard of hear- 
ing children from nursery age 
through eighth grade, as well as 
classes for the blind in the same age 
group — nursery through eighth 
grade. 


Marshall High School, 3250 West 
Adams Street, (Kedzie 3-0073). This 
school is the center for high school 
Braille classes. Three divisions are 
in session here. 


The following high schools would 
(Continued on page 191) 





FEDERAL NEWS AND LEGISLATION 


JOSEPH S. LERNER 


FEDERAL AID TO EDUCATION 
LEGISLATION 


From President Truman’s_ recent 
“State of the Union” message comes 
an indication of general support of 
Federal Aid to Education Legislation. 
The quotation follows: 


“We must take immediate steps 
to strengthen our educational sys- 
tem. In many parts of the country, 
young people are being handicapped 
for life because of a poor education. 
The rapidly increasing number of 
children of school age, coupled with 
the shortage of qualified teachers, 
makes this problem more critical 
each year. I believe that the Con- 
gress should no longer delay in 
providing federal assistance to the 
states so that they can maintain 
adequate schools.” 


The President has indicated general 
support of S246, the Senate passed 
bill providing for 300 million dollars 
per year. The bill provides for grants 
to states to help equalize public ele- 
mentary and secondary school oppor- 
tunities. 

Since there is still a very effective 
block to passage of this bill in the 
House there will be an attempt made 
for a compromise. 

The probable attitude of Congress 
will be to enact only “safe” legislation 
before the 1950 elections. Congress 
will try for adjournment by July 1, 
1950. 


SCHOOL HEALTH SERVICES 
The President’s budget message also 
recently made in Congress included an 
item for 25 million dollars to initiate 
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a program of special health services to 
school children. A bill providing for 
periodic medical and dental examina- 
tions for all school children, with treat- 
ment of conditions when parents are 
unable to provide such treatment, has 
been passed by the Senate (S 1411). 

A bill providing similar service (H.R. 
3942) is now waiting action by the 
House Interstate and Foreign Com- 
merce Committee. 


VOCATIONAL EDUCATION 
In February the boards of vocational 
education in Alabama, California, 
Michigan and New Jersey, the Ameri- 
can Federation of Labor, and the U. S. 
Office of Education began studies to 
determine trade training needs. 


TEACHER EDUCATION 
. On March 1, 1950 a new quarterly, 
The Journal of Teacher Education, 
will appear. Sponsored by the Com- 
mission of Teacher Education and Pro- 
fessional Standards of the National 
Education Association, it will cover 
preservice and inservice teacher topics. 


CHILDREN’S BUREAU PUBLICATIONS 

The following pamphlets were pub- 
lished by the U. S. Children’s Bureau 
in 1949. 


Childhood Mortality from Rheu- 
matic Fever and Heart Diseases. 


Trends and Developments in Pub- 
lic Child Welfare Services. 


Guide to the Development of Pro- 
grams for the Conservation of 
Hearing. 

A State Program for Staff Develop- 
ment in Child Welfare. 
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MICHIGAN STATE NORMAL COLLEGE 


YPSILANTI, MICHIGAN 


SUMMER SESSION 


June 19 to July 28, 1950 


NATIONAL SUMMER SCHOOLS 


Special program for teachers of deaf-blind children sponsored by the Perkins Institution 
and the Massachusetts School for the Blind and the American Foundation for the Blind, New 


York City. 


Special courses in the cerebral palsied child in cooperation with the National Society for 
Crippled Children and the Michigan Society for Crippled Children. 
Home Teachers for the Blind under the sponsorship of the American Foundation for the 


AREA OFFERINGS 


TEACHERS OF SLOW LEARNING CHILDREN: Methods Course, Curriculum Problems, 


Blind, New York City. 


Mental Deficiency, Education and Social Control. 


Observation and Practice Teaching. 


DEAF AND HARD OF HEARING: Language and Reading, Speech, Testing and Conserva- 


tion of Hearing, Speech Reading, Teaching School Subjects, Visible Speech. 


practice for nursery and primary teaching. 


PARTIALLY SEEING: Methods, Anatomy and Pathology of the Eye. 


practice. 


Observation and 


Observation and 


ORTHOPEDIC: Methods, Physical Reconstruction, Orthopedics for Teachers. Observation and 


practice teaching. 


CEREBRAL PALSY: Special course including demonstration clinic by Dr. Meyer Perlstein 


and lectures by staff of National Society for Crippled Children 


in attendance. 


Nursery school with parents 


DEAF-BLIND: Methods, demonstrations with deaf-blind children. 
Advanced degree programs combine the facilities of Michigan State Normal College and 


University of Michigan. 


For summer school catalog please write to: 
FRANCIS E. LORD, Director of Special Education 


Paid advertisement. 


CURRENT LITERATURE 


Reviews 


AupioLtocy: The Science of Hearing. 
Norton Canfield, M.D., Springfield, 
Illinois: Charles C Thomas, Pub- 
lisher, 1949; pp. 1-45. Price $1.75. 


impairments 
personality adjust- 
ments hearing loss may strike 
catastrophically. The Army and 
Navy aural rehabilitation programs 
for veterans with impaired hearing re- 
vealed that hearing loss is not one 
clinical or pathological entity and that 
therapy based upon _§single-factor 
evaluations ultimately violated sound 
mental hygiene principles. Through 
the impetus provided by such programs 
the crucial problem involving person- 
ality reconstruction of hearing im- 


Among the 
which affect 


many 
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paired individuals transcended mere 
consideration of degree of hearing loss, 
or necessity of vocational readjust- 
ment, but led to an understanding 
how hearing loss handicapped an in- 
dividual in all his social relationships. 
This disturbance of the social rela- 
tionships indicates that hearing losses 
are truly communicative disorders. 
Even more important, hearing impair- 
ments may destroy the individual’s 
coupling with the world so that he 
finds himself existing in a dead-like 
world. The affect of this phenomena 
on the personality has received a good 
deal of consideration since the war. 
The Army and Navy rehabilitation 
programs unequivocally demonstrated 
that an integrated program of diagnosis 
and therapy could not be undertaken 
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without the cooperative participation 
of a number of professional services. 
“Audiology: The Science of Hearing” 
with its sub-title, “A Developing Pro- 
fessional Speciality,” a monograph of 
some forty pages discusses in a page 
or two each of the following topics: 
The Audiology Center, Those Whom 
the Audiology Center Can Benefit, The 
Fenestration Operation, The Role of 
the Psychiatrist, The Acoustic Psysicist, 
Speech Audiometry, Hearing Aids, 
Auditory Training, The Speech Ther- 
apist, Pediatric Audiology, Geriatric 
Audiology, Socio-Economic Aspects, 
Industrial Audiology, The Future of 
Audiology. This monograph is the first 
of a series in the Otolaryngology Di- 
vision of American Lecture Series. 


As the title and topics imply the 
monograph purports to provide the 
reader with an over all view of the 
function and operation of the Audi- 
ology Center indicating specifically the 
division of labor and responsibilities 
of the different professional special- 
ities: Otology, psychology, psychiatry, 
hearing and speech therapy, acoustic 
physics, electronics, sociology. 

In the Audiology Center the efforts 
of the team of professional specialists 
are organized to achieve rehabilitation 
objectives most effectively in a holistic 
program. The monograph considers 
the Audiology Center’s diagnosis, serv- 
ice, and research functions as a social 
institution. From a description of the 
Audiology Center, Dr. Canfield charts 
the procedures which lead the indi- 
vidual to the otologist for examination, 
diagnosis, and remedial medicine, to 
the psychiatrist and psychologist for 
evaluation, to the speech and hearing 
therapist for speech reading, auditory 
training, hearing selection, speech im- 
provement and conservation to final 
rehabilitation. In the sense that Dr. 
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Canfield’s monograph becomes avail- 
able to the professional specialities, 
now working independently, so that 
these individuals obtain a clearer and 
more comprehensive view of the inter- 
relationships of their specialities in an 
integrated program, the monograph 
makes a_ significant contribution. 
(Louis M. DiCarto, Syracuse Uni- 
versity). 


Abstracts and 
Selected References 


WILLIAM M. CRUICKSHANK 


Compiled with the assistance of the Library, 
National Society for Crippled Children 
and Adults, Chicago, Illinois 


Visual Impairments 


Bryan, Dorotuy. “Work opportunities for 
the deaf-blind.” Outlook for the Blind. 
Oct. 1949. 43:8:219-222. 

The two-fold barrier to work oppor- 
tunities for the deaf-blind in business and 
industry is discussed in this article. 


Orthopedic and Neurological Impairments 


Bice, Harry, V. “Two steps toward im- 
provement of psychological services for 
the cerebral palsied.” Am. J. of Mental 
Deficiency. Oct., 1949. 54:2:212-227. 

One purpose of this paper is to suggest 
that the time has come when we should 
consider in more detail the subclassifica- 
tions of the exogenous type of mental de- 
ficiency—cases in which prenatal, natal or 
postnatal injury to the brain is involved. 
The writer particularly urges psychologists 
and educators, in working with the cere- 
bral palsied, to use the classifications now 
employed by the American Academy for 
Cerebral Palsy. He asks for coordina- 
tion of research and pooling of knowl- 
edge on the psychological aspects of the 
cerebral palsied. 


Lucas, H. KeirH. “The cerebral palsies of 
childhood; a study in the recent advances 
in aetiology and treatment and their re- 
lation to orthopaedic surgery.” Sander- 
stead, Eng., Brit. Council for the Welfare 
of Spastics, (1949). 28 p. 

“The doctor must understand the an- 
atomical and physiological background of 
cerebral palsy if he is to make a correct 
interpretation of the symptoms and signs 
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TEACHER'S “ 
GUIDEBOOKS 
(Method) 


LEARNING 
READING 


SOCIAL 
STUDIES 


mel tla) 

le Me Meal: oe 
centered, inter- 
related curriculum 

Py Lime A MEM lel: Ll bg 
adjusted to children’s needs 
and abilities at every level and in 
every area— write to: 


PERSONAL 


upon which the clinical diagnosis is based; 
and this monograph will be an invaluable 
help to him in his task.” 

An excellent, brief survey of the medical 
aspects of cerebral palsy, addressed pri- 
marily to the physician. 


Nervous Cup. Apr., 1949. 8:2:107-248. 
Title of issue: Cerebral palsy: present 
views on diagnosis and treatment. 

Contents: Description and differentiation 
of types of cerebral palsy, by Winthrop M. 
Phelps.—Etiology of cerebral palsy, by 
M. A. Perlstein—Neuropathology of cere- 
bral palsy, by Herman Josephy.—Surgical 
treatment of spastic children, by Tracy J. 
Putnam.—Intellectual evaluation of a 
group of c. p. children, by Bessie B. Burge- 
meister and Lucile H. Blum.—Investigation 
of emotional complications in c. p., by Sher- 
man Little—Psychological services for 
c. p. children, by Harry V. Bice.—Speech 
disorders in c. p., by Martin F. Palmer.— 
Camping for c. p. children, by Sarah J. 
Kinoy.—Vocational rehabilitation for c. p.s, 
by M. E. Odoroff.—Life adjustment for 
cps, by George G. Deaver.—Familial or 
institutional treatment for c. p. children, by 
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DEVELOP - 


sf THINK-AND- 
DO BOOKS 
(Application) 


SCOTT, 
FORESMAN 
AND COMPANY 


Chicago 11° Pe) 


ert Tae ert ad 


San Francisco 5 New Yerk 10 


Robert E. Bruner.—‘‘And descant on mine 
own deformities,’ by Frances M. Giden.— 
A pediatrician looks at c. p., by H. Laurence 
Dowd.—The care of the spastic child in 
Britain, by E. M. Creak. 

This issue, prepared by authorities in 
their fields of specialties, is a major con- 
tribution to the literature on the subject. 
Copies may be purchased at $2.00 each 
from Child Care Publications, 30 W. 58th 
St., New York 19, New York. 


New York. Joint LEGISLATIVE COMMITTEE 


To StupY THE PROBLEM OF CEREBRAL PALSY. 
“Report of the . . . Committee.” Albany, 
The Committee, 1949. 67 p. (Legislative 
document 1949, No. 55) 

This report includes 1) a survey of 
cerebral palsy in Schenectady, New York, 
2) activities of state agencies in the field 
of cerebral palsy during 1948, and 3) 
recommendations for immediate steps to 
be taken for the expansion of services for 
cerebral palsy patients. 

Available from William J. Butler, Chair- 
man, Joint Legislative Committee to Study 
the Problem of Cerebral Palsy, The Cap- 
itol, Albany, N. Y. 
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Auditory Impairments 


“Visual aids in speech read- 
Hearing News. Oct., 


GLoric, ARAM. 
ing instruction.” 
1949. 17:10:1, 16. 

This article discusses a number of visual 
aids that are being developed in the teach- 
ing of speech reading in the Audiology 
Center at the Walter Reed General Hos- 
pital. 

In the same issue: “How we use the 
tachistoscope,” by Florence T. W. Woolley, 
p. 3-4; “The Barn Theatre presents a 
visual aid,” by Evaline Rae, p. 5, 14, 16. 


ILLINOIS. DEPARTMENT OF PUBLIC INSTRUCTION. 
“The Illinois plan for special education 
of exceptional children: Those with im- 
paired hearing.” (Springfield) The Dept. 
(1949). 57 p. (Circular series “C” No. 12). 

“This circular is prepared to assist school 
boards, administrators, and teachers in 
providing the essential educational services 
for deaf and hard of hearing children un- 
der the Illinois Plan.” 

Available from The State Superintendent 
of Public Instruction, Springfield, Il. 


Netson, MyrrHet S. “The evolutionary pro- 
cess of methods of teaching language to 
the deaf with a survey of methods now 
employed.” Amn. Annals of the Deaf. May 
and Seot., 1949. 94:3 and 4. 2 pts. 

Thesis for the degree of Master of Arts, 

Gallaudet College, Washington, D. C. 


OrEGON. STATE DEPARTMENT OF EDUCATION. 
“The A. B. C.’s for parents of preschool 
deaf children.” Salem, The Dept. (1949). 
15 p. 

This bulletin is designed to help the 
parent of the preschool deaf child proceed 
in an intelligent way in helping the child 
become better prepared for the day when 
he will enter school. 

Available from Division of Special Edu- 
cation, State Department of Education, 
Salem, Oregon. 


U. S. Cut~pren’s Bureau. “Guide to the de- 
velopment of programs for the conserva- 
tion of hearing.” (Washington) The Bur- 
eau, 1949. 35 p. Mimeo. 

Part I of this guide contains information 
on different types of hearing loss, statis- 
tics, evaluation, treatment and _ training. 
Part II deals with the administration of 
programs for the conservation of hearing. 


Speech Impairments 


Huser, Mary W. “Speech and vocational 
placement.” Crippled Child. Oct., 1949. 
27:3: 20-23, 
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A discussion of the place of speech cor- 
rection in a vocational rehabilitation and 
guidance program. 


Retarded Mental Development 


Ax.Line, Vircrnta M. “Mental deficiency, 
Symptom or disease?” J. of Consulting Psy- 
chology. Oct., 1949. 13:5:313-327. 


‘Data for this study consisted of the 
records of 15 six and seven year old chil- 
dren who had been referred for play 
therapy because they were behavior prob- 
lems, according to the parent’s prelimin- 
ary interview regarding these children.” 


TILLINOIs. DEPARTMENT OF Pustic_ INstRuc- 
TION. 

“Handbook and manual for the qual- 
ified psychological examiner in the Illinois 
plan for special education of the educable 
mentally handicapped.” (Springfield) The 
Dept. (1949). 

64 p. (Supplement to Circular Series “B” 
No. 12) 

“This handbook has been prepared for 
the purpose of passing on to the Qualified 
Psychological Examiner the benefits of 
four years of experience in certifying and 
working with educable mentally handi- 
capped children throughout the state of 
Illinois.” 

Available from the State Superintendent 
of Public Instruction, Springfield, Illinois. 


New Jersey. DEPARTMENT OF INSTITUTIONS 
AND AGENCIES. “Parents groups for the 
mentally retarded; what they are, what 
they can accomplish, how to form them.” 
Trenton, The Dept. (1949). (11) p. Mimeo. 

“This manual is published in the hope it 
will find wide use in the organization and 
functioning of groups of individuals who 
are interested in the mentally retarded.” 
Offers practical suggestions as to how to 
organize and conduct a parents’ club for 
the mentally retarded. 

Available from the New Jersey Depart- 
ment of Institutions and Agencies, Di- 
vision of Classification and Education, 
Trenton, New Jersey. Free. 


RAvUTMAN, ARTHUR J. “Society’s first re- 
sponsibility to the mentally retarded.” 
Am. J. of Mental Deficiency. Oct., 1949. 
54: 2: 155-162. 

It is the responsibility of society, first, 
to understand both the limitations and 
the potentialities of the individual who 
has less than average ability, and second- 
ly, to determine how his adjustment to the 
world of every-day living can be made 
easier both for himself and for those whose 
lives are touched by his. 
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RosENZWEIG, Louis E. “Present and future 
of special education,” by Louis E. Rosen- 
zweig and Charles I. McAllister. Am. J. 
of Mental Deficiency. Oct., 1949. 54:2:192- 
197. 

The present and future status of edu- 
cation in the field of mental deficiency is 
built on the following principles: 1) 
Contribution to society is the motivating 
factor; 2) the retarded constitute a 
heterogeneous group; 3) the retarded need 
special developmental programs; 4) the 
majority of retarded can be trained to 
work in the unskilled employment areas. 


Epilepsy 
Cummins, JEAN. “The family as a factor in 
the epileptic’s social adjustment.” J. of 
Social Casework. Nov., 1949. 39:9:384- 
387. 

Approximately 25 patients were inter- 
viewed at the Seizure Clinic of the Uni- 
versity of Minnesota Hospitals to determine 
the extent of family adjustment problems. 
The results are recorded in this article un- 
der the aspects of illness, school, employ- 
ment and social life. 


Davipson, ExvaseL McL. “A social study of 
epileptic patients,” by Elabel McL. David- 
son and JoanC. Thomas. J. of Social Case- 
work. Nov., 1949. 30:9:380-384 

An article based upon the report pre- 
pared jointly with Joan C. Thomas, listed 
below. 


Symonps, ALEXANDRA. “Emotional problems 
in treatment and prognosis of epileptic 
children.” Archives of Pediatrics. Aug., 
1949. 66:8:355-362. 

“This paper is essentially a plea for 
physicians to treat epileptic children total- 
ly... The work of the last 15 years has 
shown conclusively that intelligent psy- 
chological treatment can make the differ- 
ence between a totally incapacitated child 
with frequent major convulsions and a 
happy child with a fairly bright outlook.” 


“Social problems of the 
epileptic patient; report of a medical-social 
study,” by Joan C. Thomas and Elabel 


THomMAS, JOAN C. 


McL. Davidson. Montreal, Montreal 
Neurological Institute, 1949. 64 p. Printed 
in English and French. 

“This is a report of a medical-social 
study of 178 patients who have epileptic 
seizures. .. Within recent years medical 
progress in the alleviation of epileptic 
seizures has highlighted the role of social 
factors in the illness. In fact, it has been 
said that the handicap of epilepsy is pri- 
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marily social rather than medical. 
This medical-social study has, therefore 
been undertaken through a realization of 
the pressing social needs of the epileptic 
patient. We have tried to learn and 
point out what these needs and difficulties 
are, why they exist, what resources in 
our community are already attempting to 
meet them and wherein a lack exists. 
Definite recommendations have been made 
on the basis of the material.” 


Cardiac 


“Fighting rheumatic 
fever.” Nat. Parent-Teacher. Nov., 1949. 
44:3:7-9. 

What every parent and teacher should 
know is that much can be done toward 
controlling rheumatic fever and prevent- 
ing its recurrence. Emphasis is placed 
here on the seriousness of the condition 
and equal attention to its more hopeful 
aspects. 


Taran, Leo M. “The education of parents 


of rheumatic children.” Bul., St. Francis 
Sanatorium for Cardiac Children. Nov., 
1949. 6:1:1-8. 

An important part of the general edu- 
cational program at St. Francis Sanator- 
ium has been the education of parents. 
They are instructed in the matter of car- 
ing for their children, so that the gains 
made at the Sanatorium will not be nul- 
lified when the child returns home. 


Taran, Leo M. “Social and _ psychological 


problems associated with prolonged in- 
stitutional care for rheumatic children,” 
by Leo M. Taran and Edith Hodsdon. J. 
of Pediatrics. Nov., 1949. 35:5: 648-661. 
“One hundred boys and girls suffering 
from rheumatic disease were studied to 
determine the extent of the problem of 
adaptation to the sanatorium type of en- 
vironment. Another group of 500 rheu- 
matic boys and girls was studied to evalu- 
ate their relationship to their families after 
a prolonged separation from their homes 
while residing at the sanatorium. .. In 
general, most of our children adapt them- 
selves readily to institutional care. Those 
who show difficulty in adaptation have 
most often psychologic problems which 
are carried from the original environment 
from which they come. Most of the minor 
reactions to admission to the sanatorium 
are temporary and of little importance 
from the standpoint of the child. Adapta- 
tion of a child to institutional care for an 
acute illness, such as rheumatic fever, in 
our experience, does not present a prob- 
lem of major importance. Prolonged 
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separation from home does not disturb 
the integrity of family life.” 





General 
Bice, Harry V. “Interpretation of psycho- 
logical examinations.” Public Health 
Nursing. Oct. 1949. 41:10:542-545. 
Through skillful administration and apt 
interpretation by both psychologist and 
nurse, the psychological examination may 
contribute immeasurably to the adjustment 
of the child and his family. 













School for 
Brit. J. 
1949. 


Crawrorp, Mary A. “Trefoil 
physically handicapped children.” 
of Physical Medicine. Sept.-Oct., 
12:5: 136. : 

An interesting article on a school in 
Edinburgh, Scotland which aims to teach 
independence and to develop interests and 
abilities in crippled children up to 16 
years. The school is sponsored by the 
Education Authority of Edinburgh and 
staffed by adult members of the Girl Guide 
Movement. 













} CRUICKSHANK, WiLL1AM M. “A study of the 
emotional needs of crippled children,” by 
William M. Cruickshank and Jane E. 
Dolphin. J. of Educational Psychology. 
May, 1949. pp. 295-305. 

The results of a test of emotional needs 
administrated to 87 crippled children are 
reported in this article. Children suffer- 
ing from cardiac disorders were revealed 
to have less feelings of fear than children 
with cerebral palsy and poliomyelitis. 

















(DIsABLED AMERICAN VETERANS). “Unit of 
study: The disabled veteran.” (Cincin- 
nati) The DAV. (1949). 23 p. Mimeo. 





The purpose of this unit is not only to 
impart information about the disabled 
veteran and his problems but, to develop 
in the pupils—our future citizens—an un- 
derstanding of the continuing obligation 
of society to the handicapped veteran. 

Available from National Publicity Office, 
Disabled American Veterans, 11 S. La Salle 
St., Room 2801, Chicago 3, Ill. Free. 









Farr, Mouriet. “The sick child and his 
school-work.” Nat. Parent-Teacher. Oct., 
1949, 44:2:20-21. 






“It can be serious business, this being 
too ill for school. One child may fret 
himself weak at the interruption; another 
may regard his enforced vacation as an 
unexpected gift from heaven. Either at- 
titude may have troublesome repercus- 
sions. In this article the reader will find 
a sensible approach to a crisis that cannot 
be left to chance and the child.” 
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FLorRImDA CHILDREN’S CoMMIssION. “Proceed- 
ings of the conference on services to crippled 
children in Florida.” Tallahassee, The 
Commission, 1949. 183 p. 

The health problems of Florida’s Chil- 
dren are reviewed with panel discussions 
on 1) Discovering and defining the prob- 
lem; 2) Diagnostic resources and pro- 
cedures; 3) Treatment resources; 4) 
Handicapping conditions other than ortho- 
pedic; 5) Public education for the handi- 
capped; and 6) Related problems. 

Available from The Florida Children’s 
Commission, Tallahassee, Florida. 


ILLINOIS. DEPARTMENT OF PUBLIC INSTRUC- 
TION. “The pre-school exceptional child 
in Illinois; a report on a study in Macon 
and Effingham counties,” compiled by 
Mary S. Boynton and Genevieve J. Dren- 
nen. Springfield, The Dept., 1949. 78 p. 
(Circular Series “G” No. 12). 


“The result of a year’s study of the prob- 
lem is presented in this pamphlet. . . It 
points out the need as one much greater 
in number of children than is general- 
ly thought to exist. It clearly demonstrates 
the need for teamwork between educa- 
tional, family, medical, and social resources 
of the community. It indicates ways that 
the school may help meet the problems by 
furnishing individual services and con- 
sultation even where organized nursery 
school programs are not yet possible.” 

Available from the Superintendent of 
Public Instruction, Springfield, Illinois. 


InpIANA. Boarp oF Epucation, South Bend. 

“Special education in South Bend; a 
Handbook for parents and teachers.” South 
Bend, The Board, 1949. 49 p., illus. 

The function of this booklet is to ex- 
plain the methods followed in South Bend 
in serving children who have physical, 
visual, auditory or speech handicaps. 
Among points touched upon are: location 
of the schools in question, facilities and 
equipment, transportation, methods of ad- 
ministration within the building, samples 
of forms used, therapy, results. 

Booklet available from Superintendent 
of Schools, School City of South Bend, 
South Bend, Indiana. Free. 


“Report of research studies 
of emotional factors in three types of 
physically handicapped children.” Med. 
Women’s Journal. Sept., 1949. 56:9:31-36. 

This paper briefly discusses research 
studies made on 1) 100 blind children at 
the California State School for the Blind 
at Berkeley, 2) 100 respiratory tuberculosis 


Muu, Anita M, 
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cases in San Diego County, and 3) 100 
orthopedic cases at the Orthopedic Hos- 
pital at Frankston, Australia. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND 
Aputts. “Books in print on rehabilitation; 
an annotated list of selected titles from 
the library of the National Society for 
crippled Children and Adults.” Chicago, 
The Society, 1949. 21 p. Mimeo. 

A checklist of the books selected for dis- 
play at the 28th Annual Convention, Com- 
modore Hotel, New York City, Nov. 7-10, 
1949. Gives necessary information for the 
ordering of books through the local book 
store or directly from the publisher. Single 
copies free. 


NATIONAL SOcIETY FOR CRIPPLED CHILDREN 
AND ApDULTs. “Opportunities for the prep- 
aration of teachers of exceptional chil- 
dren.” (Chicago) The Society, 1949. 
99 p. 

A cooperative study sponsored by the 
Society and the U. S. Office of Education. 

This booklet serves as a directory of 
teacher-education institutions in the U. S. 
offering work in the education of excep- 
tional children and as a guide to students 
who wish to know where such facilities 
are available. Contains sections listing by 
state the colleges and universities offer- 
ing a general course or a sequence of 
courses in one or more of the following 
areas: the blind and partially seeing, the 
deaf and hard of hearing, the crippled, the 
delicate, the speech defective, epileptic, 
the mentally deficient, the gifted, and the 
socially or emotionally maladjusted. Brief 
course descriptions are given. 

Available from the National Society for 
Crippled Children and Adults, 11 S. La 
Salle St., Chicago 3, Illinois, at 50c a copy. 


New Jersey Liprary Association. Children’s 
Section. “Counterpane fun; a book list 
for convalescent children.” (Trenton) The 
Assn., 1949. 

A leaflet available from the Children’s 
Department, Public Library, Trenton, New 
Jersey, at 15c each. 


Parker, JESSIE M. “School goes to the 
child,” by Jessie M. Parker and W. A. 
WinterStein. Crippled Child. Oct., 1949. 
27:3: 26-27. 

An explanation of the School-to-Home 
telephonic communication system, used in 
the last ten years in Iowa, where ap- 
proximately 1000 homebound children 
have received regular classroom instruc- 
tion. 
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U. S. Orrice or Epucation. “Education of 
Crippled Children in the United States,” 
by Romaine P. Mackie. Washington, The 
Office, 1949. 12 p., illus. (Leaflet No. 
80.) 

First presented as a paper at the Inter- 
American Conference on the Rehabilitation 
of the Crippled and Disabled, Mexico City, 
July 18 to 24, 1948, sponsored by the 
International Society for the Welfare of 
Cripples. 

Available from the U. S. Superintendent 
of Documents, Washington 25, D. C., at 
10c each. 


U. S. Orrice or Epucation. “School in the 
hospital,” by Romaine P. Mackie and Mar- 
garet Fitzgerald. Washington, The Of- 
fice (1949). 54 p., illus. (Bul. 1949, No. 3). 

“This bulletin has been prepared in the 
hope that it will stimulate school super- 
intendents, hospital administrators, par- 
ents, and laymen to work for an educa- 
tional program in every hospital where 
there are children of school age.” Offers 
guidance in the organization and admin- 
istration of a hospital school and the 
adaptation of the school program and 
curriculum. 

Available from U. S. Superintendent of 
Documents, Washington 25, D. C., at 20c 
a copy. 


“WHo WANTS A FEDERAL COMMISSION on 
services for the handicapped?” J. of Re- 
habilitation. Oct., 1949. 15:5:2-3. 

An editorial on reasons why House bill 
HR 3095 is considered unworthy of sup- 
port by responsible organizations and in- 
dividuals interested in the welfare of the 
handicapped. 


Special Education 
(Continued from page 183) 


be interesting places to visit for those 
concerned with teaching the deaf and 
hard-of-hearing at the high school 
level: Lane Technical High School, 
2501 West Addison Street, (Wellington 
5-2122); Lake View High School, 4015 
N. Ashland Avenue, Lakeview 5-4030); 
Parker High School, 6800 S. Stewart 
Avenue, (Hudson 3-5777). 





YOU CAN HELP 


Easter Seal Campaign 
March 9 to April 9 


THE NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, INC. 


MARGARET MEAD TO SPEAK AT 

CONVENTION BANQUET 

a Margaret Mead is 

Director, Studies in 

Soviet Culture, 

American Museum 

of Natural History, 

and Director of Re- 

search in Con- 

temporary Cultures, 

Columbia Univer- 

sity. She has an 

international reputation for her stud- 

ies in ethnology, having spent sev- 

eral years living among various South 

Seas people. In the course of her 
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studies she has had to learn to use 
seven primitive languages. She is now 
interested in studying contemporary 
cultures in the light of the perspec- 
tive gained by a study of small, homo- 
geneous, stable societies, and in the 
further development of cultural 
theories of human behavior. 

In addition to her degree of Doctor of 
Philosophy from Columbia University, 
she holds honorary doctorates from Wil- 
son College, Rutgers University and El- 
mira College. Her recent book, Male 
and Female: A Study of Sexes in a 
Changing World, is her seventh book 
in the field of ethnology. 
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s UNIVERSITY 


Detroit 1, Michigan 


THE DEPARTMENT OF 
SPECIAL EDUCATION 


of the 


COLLEGE OF 
EDUCATION 


Announces 


f SUMMER SESSION 


a June 26 to August 4 
PROFESSIONAL COURSES IN SPECIAL EDUCATION 


GENERAL: Survey on the Education of Exceptional Children; Problems in Organ- 
ization, Administration, and Supervision of Special Schools and Classes. 
CRTHOPEDIC: Therapeutic Care of Crippled Children; Care and Education of 
the Crippled Child. 

SLOW LEARNING: Problems and Methods in Teaching Slow Learning Children; 
Organization and Curriculum Materials for Classes for Slow Learning Children; 
Intelligence Testing; Problems in the Education of the Mentally Handicapped; and 
Directed Observation. 

SPEECH AND HEARING: Problems and Methods in the Education of the Deaf 
and Hard of Hearing; Methods of Teaching Lip Reading; Acoustic Training for 
Children with Defective Hearing; Speech Correction 

VISION: Problems and Procedures in Sight-Saving. 

EPILEPSY: Problems in the Education of Epileptic Children. 

OBSERVATION CLASSES: Slow Learning, Sight-Saving, Orthopedic, and Low 
Vitality. Institutions, Private Schools, Clinics, and Camps. 


500 OTHER COURSES IN THE VARIOUS COLLEGES AND SCHOOLS 
OF THE UNIVERSITY 


SPECIAL LECTURERS AND CONSULTANTS: Dr. Romaine Mackie, U. S. Office 
of Education; Dr. John J. Lee, Dean, Graduate School, Wayne University; Miss Jane 
Shover, National Society for Crippled Children; Mr. M. Robert Barnett, American 
Foundation for the Blind; Miss Marjorie Young, National Society for the Preven- 
tion of Blindness; and Miss Anna Engel, Department of Special Education, Detroit 
Public Schools. 


SENIOR COLLEGE AND GRADUATE CREDIT 


For Further Information, Announcement and Catalog 
Write to JOHN W. TENNY, General Adviser, 
Wayne University, Detroit 1, Michigan 





CONVENTION DATES AND 
PAST PRESIDENTS OF 
INTERNATIONAL COUNCIL 


Convention and 


Ist Feb. 


2nd_ Feb. % 
3rd_—s Feb. 22-2 
4th Feb. 22-2 
Sth Mar. 
6th Feb. 2: 
7th Feb. 2 
8th 
9th 
10th 
11th 
12th Feb. 23-2% 
13th Feb. 2 
14th Feb. 2 
15th Feb. 
16th Feb. 
17th Feb. .23-2% 
18th Feb. 22 
19th Feb. 2 
20th = Feb. 

Feb. 

Mar. 

May 
April 25-28, 
Feb. 27-Mar. 2, 

Mar. 


26th 19-22, 


22, 19: 


Date 


, 1923 


, 1924 


, 1928 
-22, 1929 
22, 1930 
20, 1931 
22, 1932 


3, 1933 


1934 
$n) 


3, 1936 
20, 1937 
, 1938 
, £939 
24, 1940 
22, 1941 


1942 
1943 


, 1946 
, 1947 


1948 
1949 


1950 


City President 


Cleveland, Ohio Elizabeth E. Farrell 


. Elizabeth E. Farrell 


Chicago, Iilinois ... 


Cincinnati, Ohio Elizabeth E. Farrell 
Washington, D.C... o.. ce5s Elizabeth E. Far 
Alice B. Metzner 


Charles M. Elliott 


Dallas, Texas 

Toronto, Canada 
Detroit, Michigan Edith L. Groves 
Philadelphia, Pa. .......... Dr. John Lewis Horn 
Cleveland, Ohio Dr. Meta Anderson 


Washington, D.'C: .: 324.2. Dr. Charles Scott Berry 


Minneapolis, Winn... . -asusk..as ets I. Grace Ball 


May E. Bryne 


Toronto, Canada 

Baltimore, Maryland x. Elmore Reaman 
Chicago, Illinois ‘. Harry J. Baker 
Cincinnati, Ohio *, Harry J. Baker 
Buffalo, New York Edward H. Stullken 
Detroit, Michigan Edward H. Stullken 
Pittsburgh. Penne 056) hea Dorothy E. Norris 
New York Dorothy E. Norris 
Dr. Samuel A. Kirk 


Dr. John J. Lee 


Milwaukee, Wisconsin 
Indianapolis, Indiana 
Detroit, Michigan ... Dr. Florence Dunlop 
Ottawa, Canada Dr. Florence Dunlop 
Des Moines, Iowa Harley Z. Wooden 
San Francisco, California Ray Graham 


Chicago, Illinois Arthur Hill 





